Complex 



PART B - FEE(S) TRANSMITTAL 
[fil sendTthl&lorm, together m^^pplicable fee(s), to: Mail Mail Stop ISSUE 



m 2 3 2008 * 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



instruct!^; This form, 
appropriate. Atf^ 

indicated unless > 

maintenance fee notifications. 



Id be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
^ dence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence adxiress as 
w or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 



02/20/2008 



27667 7590 

HAYES SOLO WAY RC. 

3450 E. SUNRISE DRIVE, SUITE 140 

TUCSON, AZ 85718 

05/23/2008 RNEBRAHl 00000007 10635316 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(5) Transmittal. This certificate cannot be used for any other accompanying 
p^ers. Each additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Fee^ Transmittal is being deposited with the Unitec' 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO ($71) 273-2885, on the date indicated below. 



01 FCslSOl 
OE FC:1504 



1440.00 OP 
300.00 OP 



Shauna Bronson - 


(Depositor's name) 




.(Signature) 


May 20, 2008 


. (Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO; 



10/635,318 08/06/2003 David Cope 

TITLE OF INVENTION: DIRECT DRIVE CONTROLLER WITH HAPTIC FEEDBACK 



EMI 02.02 



8133 



APPLN. TYPE 1 SMALL ENTITY 


ISSUE FEE DUE 


PUBLICATION FEE DUE 


PREV. PAID ISSUE FEE | 


TOTAL FEE(S) DUE 


DATE DUE 


nonprovisional YDO 




$300 


$0 




05/20/2008 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 






MULLINS, BURTON S 


2834 


310-015000 









1 . Change of correspondence address or indication of "Fee Address" (37 
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